admitted on 29th October, 1878. Patient was much emaciated, and had been confined to bed for five months. On admission, his legs were locked together in such a manner as to protect the pubic region from pressure; and in order to undo this locking, it was necessary to put him under chloroform. The penis was found to be so far retracted as almost to have disappeared under the arch of the pubis; on traction being made, it was seen that the urethra was open along its upper surface from the base of the glans penis to the symphysis pubis, under which it passed by a tunnel-like opening into the bladder. The finger could be passed by this opening into the bladder, but no protrusion of the viscus existed. The urethral canal formed a well marked gutter, but it did not penetrate the glans penis. The urine continually escaped from the opening at the base of the penis, and caused some degree of excoriation, and lately the evacuation of the bladder had been attended with considerable pain. The testicles were fairly developed, and normally placed. The penis was abnormally shortened, and the foreskin hung down loosely below the glans. The tissues in the middle line were very thin and cicatricial, apparently caused by a previous operation, three years ago, in the Paisley Infirmary. 
